Feb-13-2006 01:27pm  From= g%g;//%? T-497  P.024/042 F-502

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number— 3235-0078

Washington, D.C. 20549

A Sxbires:
Estimated average burden
FO R M D hours perresponse...... 16.00

Tehx a
PURSUANT TO REGULATION D, I
06024383 SECTION 4(6), AND/GR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L l
Name of Offering (D check if this Is an amendment and name hes changed, and jndicate change.)
Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule $05 [7] Rule 506 [ Section 4(6) [] ULOE PR@(_ ;B:;SZSEL}
Type of Filing:  [7] New Fiting [T] Amendment
FEB-24-2006—

A. BASIC IDENTIFICATION DATA 7 =Y '
1. Enter the information requested about the issuer P THON]SUN
Name of Issuer (D check if this 13 an amendment and name has changed, and indicate change.) FINANC!AL
Centro Watt America REIT V, Inc.
Address of Exceutive Offices (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
2716 Ocean Park Boulevard Suite 3000, Sznta Monica, CA, 20405 (310) 314-5055
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inoluding Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Real Estate Investmsent Trust

Type of Busincss Organization

[£) corporation [ limited partnership, alrcady formed (] other (please specify): :
[[] business wrust [] limited partnership, to be formed L
Monih Year

Actusl or Estimated Date of Incorporation or Organization: [ [ 4] [ Actual 7] Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-lelier U.S. Postal Service abbreviation for Srate:
CN for Cunuda; FN for other foreign jurizdiction) 00

GENERAL INSTRUCTIONS R

Federal: ’
Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501 et seq or15U.S.C.
774(6).

When To File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering, A notics is deemed fifed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date It was muiled by United Staree registercd or cernified mail fo thal address.,

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 205495,

Coples Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuully signed copy or bear typed or printed signarures,

Information Required: A new filing must contain 2!l information requested. Amendmenis need only report the name of the issuer and offering, any changes
therelo, the information requested in Pary C, and any material changes from the information previously supplicd in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fec: There is no federal filing fee.

Stave:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
UL OE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a state requires the payment ol a fee as a precondition to the ¢laim for the exemption, g fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriare staes in accordance with state Jaw, The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate siates will not result in a foss of the federal exemption. Conversely, failure fo tile the

appropriate federal notice will not result in a loss of an available state exernption unless such exemption js predictated on the
filing of a federal notice.

Persons who respend to the colloctlon of Information contained in1his form are not
SEC 1972 (8-02) requited to respond unless the form displays a currently valld OMB control number, Y of 9
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2. Enter che information requested for the following:

e Each promoter of the issucr, if the 1ssuer has been organized within the past five years;

. Euch bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.

o Each oxeculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general und managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner /] Executive Officer Dircctor [J] General und/or
Managing Parner

Full Name (Last name first, if individual)

Scoft, Andrew

Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)

2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) thut Apply;  [[] Promoter [} Bencficial Owner Exccutive Officer  [7] Director General and/or

Maunaging Pariner

Pull Name (Last name fivsy, if individual)
Baliva, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) that Apply:  [J Promower  [] Beneficiul Owner  [#] Executive Officer  [/] Director Genperal and/or
Managing Partner

Full Name (Last name first, if individual)

Nenna, Romanc

Business or Residence Address  (Number and Street, City, State, Zip Code)

2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) that apply: (] Promoter [T} Beneficisl Owner  [7] Executive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Terry, Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)

2718 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) thut Apply: [} Promowr 7] Benefictal Owner  [7] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Huichinson, John

Business or Residence Address  (Number and Strees, City, State, Zip Code)

2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Cheek Box(ex) that Apply: [] Promoter [ Beneficial Owner 7] Esxccutive Officer [ Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)

2716 Ocean Park Boulevard Suite 3000, Santa Menica, CA, 80405

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [7) Exceutive Orticer [J Dircetor General and/or

Manoging Partner

Pull Name (Lust name first, il individual)

BRusiness or Resideace Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use addittonal copics of this sheet, a5 necessary)
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1. Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o, O 3]
Answer also in Appendix, Column 2, if €iling under ULOE.

2, Whatis the minimum investment that will be accepted from any Individual? ... s_1.000.00

Yes No

3. Docs the offering permit joint ownership of 4 Single URIL? v O 74

4, Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuriries in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. Ifmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Colony Square, Suite 2120, Atlanta, GA, 30361-6206

Name of Assoctated Broker or Dealer

H & L Equities, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek “All States” or chock MAivIdUal STATERY ..o e et sn et e erae [] All States

4|

%] —

2EE

) 2] |—

SEER

EIZIEIE
| VK

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individnal STATES) ..o e ettt b bbbt [] Al States
R1 Ut

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, Siate, Zip Code)

Name of Associated Beoker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Checl “All States” or check INAIVIAUAT STATES) tiivi i i mrsviesn s srssens s s reressss ersersas asessseesstsseesersssneesrens D All States
co FL
(WH) ND
wa

(Use blank gheet, or copy and use additional copies of this sheet, as necessary.)
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TOFFERING PRICE NUMBER OF INVESTOKS EXPENSES AND,USE/OF PROCEEDS T
o BB 250"

G Lyt As vy e

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the Transaction is an exchange offering, check
this box ) and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Apgregate Amount Alrcady
Type of Sceurity Offering Price Sold
DIEBL et R e eSS P Y R ORE I RSB emeeenaeasenenees $ $
EQUILY woori i it it e PPN $_125,000.00 §_125,000.00
[] Common Preferred
Convertible Securities (including warrants) b3
Parmership INMEIEsTs ... $
Other (Specily $
TOUAL wtereveeeeesoee oo eeesvesesses s essssssss 8RR R8s en s er st et emp e e R R PR §_125000.00 ¢ 126,000.00
Answer also In Appendix, Celumn 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregare dollar anounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have puorchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” it answer ix “none” or “zcere,”
Aggregare
Number Dollar Amount
Investors of Purchuses
ACCTERITEA TIIVEETOTY 1ivrivssrmrirssseresnbsssessassmeeeseeemesacnscssacsreronerea e rameara s 0141 E 01RO RRE RS AR et 125 § 125,000.00
NON-ACCIEAITEA TNVESIOIS ....vvvrviseervarssasiessrrsconsnssettess st bee seeseeassess easeesssssstsasstensess e res st sbnsnns 0 5 0.00
Total (for filings under Rule 504 only) .o e 0 § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifchis filing isfor an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 v $
ROBUIATION AL L.l i i i e e it re e e ey e $
TOWl ..o g 0.00
4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The informarion may be given as subject 1o future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
TranSTEr A LENETS FoOS ittt ettt e BR800 83 e et ennsee st narEy peaent s $ 14,750.00
Printing and EngraVing COSlS i st ors s ars s s s s sy g a8 8 440800803088 e imt e emen 0O 3
AL FBES cereoemeeeee oo ecore v e eveseassseas v as8 a0 RR 48 be 814 oo eares s eeeees e e m e R et st R AR s s e e e s @ $ 135,000.00
ACCOUNTINE FOOS tirreriteiteee et etete et et e s ia e T YR e bbb cemam s oo s sea et sssasmaa g s by srebsRsbshobabsets ] ¢
BNgincering FEES oo vttt s 1 et e r ey e et s
Salcs Commissions (specify finders” foe5 SEPATATCIY) voovvvve.ooomereoreesvose o ereeesssissraesssr s et 7 $_6.250.00
Other Expenses (JAenlify) e O s
TOURL 111eevavsveessstsroce oot osssassseeee s ssse s 458 AR ERAFR Lo e AR e RAR R [ §_36.000.00

40t0
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¢ OFRERTNG PRICE, NUMBER 6 s

PN

ggr;nqrs Am_)

JSE GF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response 10 Purt C — Question 4.2. This difference is the “adjusted gross
PLOCEEAS TO TN ISUCT, 1ttt en e e et bbb et eoaeae s e r bR s e e e sem s en bR R0

Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purposc is not kaown, furnish an cstimare and
check the box to the left of the estimare, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set [orth {n response to Part C — Question 4.b above,

Paynmienis 1o

89,000.00

Officers,

Directors, & Paymenis to

Affiliates Others
S21ATIES BNA FEOS 1ot s e et v e et e e R 181410 E R b e bt e meseassne s 1p o0 O TRL LSRR8 aan s ame s m a3
Purchase of real estate )
Purchase, rental or leasing and installation of machinery
AN CQUIPITIERT 1. eveeemt e erie e reer s IR e e e aeeeas 1 et seae R0 SRR RR AR BE 1S saaessnnes et b AR RO 1010 13 auneenee 0% Os
Construction or leasing of plant buildings and fHellItes i e e 0s Qs
Acquisition of other businesses (including the value of securities involved in this
offering that may bc used in exchange for the assets or securitics of another
133u€r pursuant 10 a Merger) .. PR IR PP I e cbese e ey T I b %
Repayment of Indebledness o e s e et are R bR £ e ren e peeeen 03 e
WOrking CAPITLAL . i e e et e SR b e et s RS O3 $_89,000.00
Other (specify): s s

....... s 0s

Column TO18I8 it v s b e Y ekt a e e A 4 b ear e s 0.00 $_89,000.00
Toral Paymenis Listed (column to1als added) ..ovoovvrivioccmninminiinnns reeenerainenns vevrtvtns st A 88.,000.00

The issuer has duly caused this novice to be signed by the undersigned duly authorized person, fthisnotice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-acercdited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issucr (Peint or Type) %’J Datc

Centro Watt America REIT V, Inc

12 F:br% 2000,

Name of Signer (Print or Type) Title of S;M

Michael Baliva Vice President

i

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatiens. (See 18 U.S.C. 1001.)

Sof9



, Feb-13-2006 01:28pm  From- T-487  P.028/042 F-502

13 any party deseribed in 17 CFR 230.262 presently subjecs 10 any of the disqualification Yes No
provisions of such rule? ..., reereerenies R RN ettt ettt ea e R es ] e}

See Appendix, Column 5, for state response,

The undersigned issuer hereby undeitakes to furnish 10 any state adminisirator of any state in which this notice is filed anotice on Form
D (17 CFR 23%.500) at such times as requircd by state law.

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien request, information furnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemnption (ULOE) of the state in which this notice is ({led nd understands rthart the issuer claiming the avajlability
of this exemprtion has the burden of ¢stablishing that these conditions have been satisfied,

The issuer has read this notificution and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Sign Date

Centro Watt America REIT V, Ine. 12 Fc,bf‘uwz—, 2006
Name (Print or Type) Title (Print or Type)

Michael Ballva Vice President

Instrucrion:
Print the name and title of the signing representative under his signatre for the slute portion of this form, One copy of every notice on Farm

D must be manually signed, Any copies not manually signed must be photocopies of the manuslly signed copy or bear typed or printed
signatures,

6of @



_ Feb-13-2006 01:28pm  From- T-497 P.030/042 F-B02
e g
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-Trem 1) (Part C-liem 2) (Part B-Item 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L . | |
AK X L.___
AZ x—‘ L,___] l:
NS L
CA x| ]
co < L
CT u‘._.__f(___._] oo
DE | i < LI ]
pe| [ % [ ]
FL | x| prefStockiss000 | 9 $9,000.00 | 0 $0.00 3 x
GA i x §Pr’ers‘tock/$9zooo 92 $92,000.00 | 0 $0.00 l__.wl [ ]
mo g x| L
o Kk [ ]
=== ,
o I N L L
.
N JL_x L gL ]
a ]l L% L
ks [ [ % L
K | l x__| ]|
7
| x| L |
ve | Lx i
MD x U Pref Stock/$2000 |2 $2,000.00 |0 $0.00 l x|
Mal || x e
il | ]
MS ] x 1 I |

70f9
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Disqualification

Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Iem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x i
MT x| ]

i

NH lx

NJ ik

:
T
"E

S [
NY __f___ﬁ | )
NC i[ x| Pref Stockis4000 4 54,000.00 |0 $0.00 IR
ND | | x ]
OH %;ﬁc— C ]
0K [ x| Prefstockis4000 |4 §4,000.00 | 0 $0.00 [ =]
or | L x| L 2
PA || x |Profstocsz000 |5 $2,000.00 |0 $0.00 C_ 0 = |
] L_* il
sc l__::c__;“—a-f | |
Ll | . [
™ —m_-'___‘;f”j Pref Stock/$1000 | 1 $1,000.00 |0 $0.00 [ x|
T T_T\ Pref Stock/$5000 | 5 $5.000.00 | 0 $0.00 (< |
Ll -

VT x l:l

va F_x | Pref Stock/$6000 |6 $6,000.00 | © $0.00 ]
WA X C )L 1
ud I L0 ]
wi | I [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Iatend 1o sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
Investors in State offered in state amount purchased in State waiver granted)
(Part B-Irem 1) (Part C-Item 1) (Part C-frem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY P
PR | jLx |
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